A CASE OF COMBINED SCLEROSIS OF THE SPINAL CORD. 

By Frederick T. Simpson, M.D., 

VISITING PHYSICIAN TO THE HARTFORD HOSPITAL. 

G.L.C., female, of native New England stock ;ageat death fif- 
t\ -seven, married twenty-five years, but for fifteen years or more 
separated fiom husband on account of his intemperance; mother 
of two healthy children, twenty to twenty-three rears old; no 
history of miscarriages; no history of syphilis obtainable. For 
fifteen years, or more, the mother had supported the children by 
sewing in certain well known families in Hartford among whom 
she was much esteemed on account of her skill, her industry and 
her vivacity. 

About the age of fifty, she began to notice weakness in 
her feet and numbness, together with some unsteadiness in 
walking. These symptoms at first slight, slowly increased, and 
with them her general health deteriorated. She lost flesh and 
strength, and became nervous and irritable. She kept on work¬ 
ing, however, in one way or another for three or four years. I 
saw her first in March, 1899, after the disease had been five 
years in progress. 

Stattis pracscns. A woman of rather below medium height, 
of slender build, dark complexion, of the nervous tempera¬ 
ment. Marked pallor is noticeable, and general emaciation. 
Mind clear, and no marked loss of mental faculty, except con¬ 
trol of feelings. Is impatient and irritable and gives way to 
grief or anger frequently. Sleep normal, sometimes headache 
and backache occur. Pupils react sluggishly—no myosis nor 
mydriasis. Grip alike on both sides 35Vor about normal; con¬ 
siders her hands all right. No anesthesia nor paresthesia of up¬ 
per limbs, slight tremor of fingers. Knee-jerks exaggerated, 
ankle-clonus present, marked ataxia and weakness of legs, but 
can walk alone. Complains of much numbness in feet and loss 
of control, but no impairment of perception of touch, pain, or 
temperature changes to be detected anywhere. Bowels badly 
constipated and a feeling of “no power” in them. Appetite very 
poor and digestion bad. No disease of heart, lungs, or kidneys 
to be detected. Blood examination made by Dr. P. D. Bunce 
showed normal relations of red and white cells to exist. 

During the following six months her condition gradually 
grew worse, but she still walked with assistance and rode 
out. In September, she had a sudden attack of complete motor 
and sensory aphasia with deviation of tongue to right, and dila¬ 
tation of right pupil. No paralysis of arm or leg. In two or 
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three days, could talk jargon and could understand and obey a 
very short spoken command, but not a written one. For two or 
three weeks she suffered with word deafness and paraphasia, 
and was given to outbursts of anger and grief manifested by 
shrieking and crying, and due evidently to the fact that she 
couldn’t understand, or be understood. This condition steadily 
improved until she was able to speak and hear as well as before. 
She never had any delusions, hallucinations, expansive ideas, 
nor any form of melancholia. Her outbursts of anger and 
grief, and a certain impatience, restlessness and desire for 
change of conditions were manifestations such as might be ex¬ 
pected in a spirited woman of nervous temperament undergoing 
such an experience. The condition of wasting and weakness 
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of legs went steadily on until she stopped walking and only 
moved from bed to chair or lounge. I lost sight of her now for 
nearly a year. In February, 1901, I was summoned again and 
found her bedridden, with complete paraplegia and paralysis of 
sphincters. An immense bedsore existed over the sacrum. Sen¬ 
sory disturbance of legs not marked. The arms were not af¬ 
fected. The mind was clear. Emaciation was extreme. Death 
from exhaustion occurred within two weeks. 

Permission could be obtained to remove onlv the spinal cord, 
which was cut off in the cervical region, and sent to Dr. J. R. 
Hunt, of Xew York, whose report is substantially as follows: 

"Cord received in formalin being severed at about the 

'Photographs by Dr. B. H. Buxton, Now York. 
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seventh cervical segment. The cord throughout to the naked 
eye appeared very small. 

Findings, Nissl: Throughout, at all levels examined there 
were noted acute changes in the cells of the cord, particularly 
in the anterior horns, consisting of chromatolysis, occasionally 
perinuclear, sometimes peripheral, sometimes irregular shown 
by a dusty appearance of cell protoplasm in contrast to the 
sharply defined Xissl granules. A swelling and irregular con¬ 
tour of the nucleolus and an occasional peripheral or excentric 
position of the nucleus. The above considered to be acute, and 
produced by conditions occurring not long before death, as de¬ 
cubitus. cystitis, etc., and having no connection with the affec¬ 
tion of the cord. 

“In addition the cells of the anterior cornua contained ex¬ 



cessive pigment (pigmentary degeneration) so common in ad¬ 
vanced life, and chronic cord affections. 

“Marchi sections are marked by almost entire absence of 
acute degeneration. Here and there in the degenerated areas, 
compound granule cells are found (intensely black) and a few 
degenerated nerve fibers. 

“Weigert and Pal sections show very well the degeneration 
which corresponds to the so-called quasi-systemic form of Put¬ 
nam and Taylor, and which is found in the crossed pyramidal 
tracts on both sides, much more marked in one than in the other, 
and in the posterior columns along the posterior median fis¬ 
sure. 

“The degeneration in the posterior columns begins well above 
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the lumbar enlargement, thus explaining the exaggerated re¬ 
flexes. Another histological peculiarity is the vacuolation .of the 
degenerated areas. This is almost pathognomonic of this condi¬ 
tion and remains to be explained, and is in marked contrast to 
tabes, lateral sclerosis, and other forms of systemic cord disease. 

“The blood vessels show thickening especially in the gray 
matter in the ramifications of the anterior commissural arteries, 
but nowhere could we demonstrate signs of arterial occlusion 
(endarteritis obliterans). 

"There is but slight tendency to neuroglia thickening in the 
degenerated areas. This is peculiar and tends to produce the 
above vacuoles. The degeneration qf the posterior columns not 
only bgins high up, but increases as we ascend the cord.” 

Dr. C. L. Dana, to whom I gave the history of the case, and 
who examined the specimens, wrote: “It seems to me it is a 
case of combined sclerosis of the chronic type—not of the type 
of subacute combined sclerosis, such as I have reported a good 
many cases of, and such as is usually associated with anemic and 
cachectic states. The clinical diagnosis of your case, I should 
judge, was one of chronic ataxic paraplegia. These cases in my 
experience all belong to either modifications of locomotor ataxia, 
forms of dorsal myelitis, of Friedreich’s ataxia, or of general 
paresis with spinal complications. It is asserted there is another 
type, however, not belonging to any of these. I do not think 
the picture of it clinically has yet been made out, and your case, 
if it is not one of the group I have mentioned, may perhaps help 
to clear up this matter.” 

To the writer, the foregoing case appears to stand midway 
between the two groups of chronic and subacute combined scler¬ 
osis, having features of both, and therefore contributing support 
to the view which would include the former in the latter. Age 
and individual resistance appear to be powerful factors in modi¬ 
fying the course of the disease. 



